MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4. 
alte CERTIFICATE OF DEATH PAs 


1 


Ea be = abr 
& 2 x, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sale \e COUNTY Howard MARYLAND AtVaryland ». COUNTY Howard 
Ego 8 ( fh "B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Ld Bo) Sag] 7 Neeser ea iaio. 2 months . Jessup , 
2 f ———<—<$ $< 
2 da. per ee el {If not in hospital, give street oddress) d. STREET ADDRESS eo IS igus 
fe r ‘Vierx Guilford Road Guilford Road ey nod 
Uv aS 
2 
oO 3. MAME OF First Middle loyt 4. DATE Month Year 
=- DECEASED - OF 
m (Type or print) Neo Elizabeth /) DEATH April 20, 1926 19 
iy 9. AGE (In yeors IF UNDER 1 YEAR] If UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE \7 MARRIED PX} NEVER MARRIED [[] | 8. OATE OF BIRTH 
" 2 Ebi een Months] Doys Min. 
wiooweo(] _ovorceoQ]) | August 8, 1870 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife Home Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elijah S. Riley Elizabeth Jarmas 


I 15. WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
(Yes, no. oF unknown) AUF yes, give wor or dates of service) 
6) no Mrs. Nettie Brown 818 W.36th Ste, Balt., Md 
V8. CAUSE OF DEATH [Enter only one couse per liagor (0), (6), ond (<)-} TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = “~ / 9 & pales LLL 

IMMEDIATE CAUSE (0 A 
Conditions, if ony, which 
gove rise io immediote 7 

cotse (0), stoling the under. ( OVE TO 

lying couse lost. 4 


’ QUE TO 


. Then please remave carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72Raurs after death. 


jires that the death certificate be executed within 24 hours ofter 


1N ete 19. WAS AUTOMSY 
PERFORMERZ 


PPL iy, ZZ 

aS: pe he!) z LL, DD 
Fa, ACCIDENT WAS UNDERLYING C)_|20b. DESCRIBE HOW INTORY OCCURRED. (Enter aoture of injury in Port tor Port IAA item 18] 
‘OR CONTRIBUTING LI CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) : 


cate has been signed by the attending physician and campletely filled in by the fur 


nding physician. 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, form, | 20¥. (City or towo] (County) (State) 
Hour 0. m. While __ Not while foctory, street, office bldg., ered 

p.m. 19 Jot work (J ot work (J 

‘ C7 P - 
21. | certify thot I fttended the decea: Fy on. wane Wf 10 ff GeO ___. 9)_(fhat | last saw the deceased 

ers 
Z jat death accurred at ay, Dy, ies hie causes and an the date slated bave, 
ADDRESS (Sireet, city or 1 rit, TF SIGI 
= 
cD, 23 fP_- eres hil Fe 

PHYSICIAN'S, 


NAME (Type) (6 Se ee 


Ro. etal cee ‘7b. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 2 > ‘ATION (City, town, or county) (Stote) 
od Aprii 23, Bes Savage Sa frag ’5 Foe le 
OD Meader Fh abd Ebon yi WA 


IG PHYSICIAN: The low requi 
MEDICAL CERTIFICATION 


spital or o 


page 3 shauld be detached for use os the burial-transit permit 


fter this cer: 


sIN 


may be retained by. 
~ 


TO HOSPITAL OR A’ 
TO FUNERAL DIRECT: 


VS AIS (4) 
15M 9/35, 


al 


Page 4 
‘al director, 


he 
Pages 1 and 2 shouldbe filed with 


« 


‘After this certificate hes been signed by the attending physician and campletely filled in by the fur 
popers. 


jires that the death certificate be executed within 24 hours offer 
Then please remove. 
|, cremation, or remaval, and in any event within 72 haurs al 


stransit permit. 


ING PHYSICIAN: The law requ 
ospital or attending physicion. 


® 


may be retained by 


TO FUNERAL DIRECT: 
page 3 shauld be detached for use os the buri 


the registrar prior to burial, 


TO HOSPITAL OR ATE 


a 


ted 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 4 1 15 
§ 4125 — CERTIFICATE OF DEATH tel piniets ed 


1. COR ard oy Sot aes (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY, . 
MARYLAND Maryland Prince George 
b. CITY OR ae ard outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Ellicott Cit; edays Laurel -Z 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
a a 225 9th Street yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print Ma M. Jones beatH §=April 13 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED CENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEARTIF UNDER 24 HRS. 
st birthday) Min. 
F Ww wibowep [J Divorced [] ‘to yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Frostburg, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward G. Arnold Mary Keirs 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yeu, no. oF unknawn) {IF yes, give wor or dotes of service) 
no Wm. C. Jones 225 9th St., Laurel, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] ONEEr AMGoeeN 
PART |. DEATH WAS CAUSED BY: rd pbs 
i IMMEDIATE CAUSE (0) Cs PIO ASA IK ln Wt hee £2 
592 DUE To Jon 
a = 
Conditions, if ony, which wlvOVGEST VE  J/EART AIL APE 70 98 
gove cise to immediote = 
courte (a), stating the under. ( OVE TO 3 
lying couse lost, ee, PHN ido LO0 9RS 
FS Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B! IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bela Res 
= J 
3 S749 KN SC lKa ED ves] Nom 
= 20a. ACCIDENT/WAS_UNDE Qa Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IN of item 18.) 
OR CONTRIA OF DEATH (a) Ne 
© ECF €lTHeR,, Noi EXAMINER) 
z 
& [20c. TIME OF IN, Month, en Year } 20d. 1! 'Y OCCURI ‘20e. PLACE OF INJI on yee) 20f. (City or town) (Count 
is . ‘ert (County) (State) 
r% Hour Moa Whil Marcidee foctary, street, 7 
= ov ried ‘ot work it [Vowe 


21. | certify V2. | attended the eters Lssom£ TZ we - WEE tH LAF. ____, 19S Ghat | ast sow the deceased 


olive on_ W/L = wees, ond that death occurred fe PM, from the causes ond.on the date stated above. 


"ADDRESS (Street, city or town, state) ATE SIG! 
APA & a bh LES ate AK: , band bake 


NAME (ype LAs A) See Ye dee lero eT 
‘Zo. BURIAL, waiauepen Zab. DATE THEREOF ‘Zc, NAME OF CEMETERY OR on Md. LOCATION (City, town, ar county); (State) 
Apri 17,1956 ee Mem. Park Frostburg, Maryland 
23. FUNER) Divpam Gi fi aad of REC"! D BY AeeISTEAB | EGISTRAR'S SIGN, RE VA 
Z LX gah aa a pla fe DATE Seen! _Reryburter 


ie eM oe BN 


- 


jours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


4116 
4126 CERTIFICATE OF DEATH / 
Item 7, 'ilmG196 5=2-56et Reg. Dist. No..../7 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME),OF DECEASED 


COUNTY 470 WAKA MARYLAND STATE NAN VA Use INTY 


pd We outside corporete pe write RURAL LENGTH OF STAY CITY (if ou corporete limits, write RURAL, ive neerest town) 


te eee ber? Ory Pine | tom OAK rin ode 

HOSPITAL, OR SAF FFE A Ky aay STREET Ui rural give location) 

SWEET ADRESS 7990 A/T? GOMOGR ey Tt OAD we a KV ESA PII) PPV EF 
Cc ie) 


3. WARS OCS (Firs) (lest) 4 care (Month) {Dey} (Year) 
ASE! — - 
(Type or Prin!) HEWRY Mw YNAD VFR, pean Cepn<f 2S» SK 
5. EX 6. COLOR OR AY Bae 8. DATE OF as 9. AGE last birthdey fF UNDER 1 YEAR IF UNDER 24 HRS. 
D, ee ee 
Vhy:7 lees} Sine ry AUG. va, Sa, & Lif y. ‘Months | Days Hours ) Min. 
10e. Cog bee an es Ming of work 1b, pea ga SS WRTHP Jo CE va or foreign couatry) 12. CITIZEN OF WHAT 
ne durin, st of working lifereven ji CO! ? 
Oe oP ior a ery ie ky Cy IM 3 gy 


13, FATHER'S NA, 4. re ‘Ss 2 NA 


&e ies le a fe TM ox nate 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ge INFORMANT ES YY) 


(Yes, no, or unk.) | (Hf Yes, give wer or dates of service) 


ithin & 


ith the registrar within 72 hours after death. After thi: 


_ 
tg 


ule 


in by the funeral director, the third copy of this 


Si jae gata 5S "eee hia ACES 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} CUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO ~~ — 
See ems MG as eV 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
VV AYN Al vss [] No 


21a. ACCIDENT WAS UNDERLYING oh 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? {City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATI Saw INJURY street, office bidg., etc.) 


(lf EITHER, NOTIFY MEDICAL EXAMINER] en! 


21d. TIME OF INJURY (Month) (Dey) Taal {Hour} | 2le, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
et work atwork  L] 
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22. I hereby certify that | attended the deceased from. LK WL. ; Za Vv that | last saw the deceased 


alive on.lifptrd.. aX Ca 19, oe » and that death occurred Aya) éaM, from the causes and on the date stated above. 
ADDRESS stresp-sctty« town, state) DATE SIGNED 


Apter TY Gor ox 


23. BU Ri eae HEREOF : TER LOCAJION (City, town, Pe ity) (State) 
eee Teal 25 Le Mé Ciy oa (ong oe te WY, 


24, REC'D (BY Re es 
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TO ATTENDING . 


pate > 


Page 
direc! 


4 


din by the Fu 


Poges | ond 2 shouldhbe filed with 


in 24 haurs after di; 


i 
Then please remove carbon papers. 
¢ death. 


in ony event within 72 ho) 


1 or ottending physicion. 
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spi ¢ 
fter this certificote has been signed by the attending physicion ond completely 


3 
poge 3 shauld be demened for use as the burial-transit permit. 


the registrar priar to buriol, crematian, or removal, of 


TO HOSPITAL OR A’ 
may be retoined by 
TO FUNERAL DIRECT 


VS Al5 (4) 
15M vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 117 
412: CERTIFICATE OF DEATH eg. Dist, No. 


i Licleate li ott 2 tas me ee {Where dgteased lived. If institution: Residence before admission) 
4 b. COUNTY 
S MARYLAND 
hisevttd, LLL APD ECT, 


b. CITY OR TOWN (If ovtside cgrporate limits, write | c. LENGTH OF a) Ite || «city % TOWN (If oujide corporate mits, write RURAL ond give nearest tdwn) 
RURAL ond give neare; iy “ 
/LppfEtvel f tte) Logz Z 


d. NAME OF HOSPITAL (Wr not in hospital, give street aaa) d. STREET ADDI e. IS RESIDENCE + 
‘OR INSTITUTION By 


3. NAME OF i Middle: 
DECEASED | ‘ 
Bee een) Pee 


oe _. f. 9 SZ 
3. SEX 6. COLOR %, RACE |7. MARRIED [_] NEVER MARRIED ig’ | 8. DATE OF BIRTH . (ALT EIR AL Te 
Months] Doys | Hours] Min. 
EL Ys wiooweo] —_ovorceo | Wn 2 : 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS, OR INDUSTRY | 11. BIRTHPLACE (Stoty of foreign ay 12. CITIZEN OF WHAT COUNTRY? 


diting’*moit of/working life, everit retired) Q pif YW, , 
| hd PY A PI EESS LOA PATIL AY OE CFLLIO Adacea * FZ, 


| a eo gy ae Dy, 

Actef LLL LLZO pee fix ecetee,! 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFS NT @ 

(Yes. no. or Gia" (It yes, give wor or dates of service) 2 fo ‘y 7 yy) 
Whirl pete. CAM aL AE LLM A, hb 


rue. wae 1B. CAUSE OF DEATH [Enter only one couse per line 3 Tine a or rte), (b). ond (-) INTERVAL BETWEEN 
NSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 5 agar Diep ridie L 


70) DUE TO 


Conditions, if ony, which gsi 


gove rise to immediote 
case (0), stoting the under: ( OVE 0 
lying couse lost. (e) 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
ves (] No ft 
200 VACCIOENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
‘OR CONTRIBUT! CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o.m, While Not tier factory, street, office bidg., etc. Lt 
p.m. lol work [_] ot work 


21. | certify, ws > On the deceased fram.__© Zz po .. 19.9.8 that | last saw the deceased 


alive on__¢.4 £7 Wb, and that ‘death accurred a . from the causes and an the date stated abave. 
“ADDRESS (Sires, a, oF town, stote) DATE SIGNED 


- 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) EL CROOEIEAS. — fgg CO We + i 
Zo. Es ile ‘2b. DATE ef EL, Re. ey, OF CEMETERY OR @ 6 . " ity, town, oF county) 
Litter Zz CLT Z a Lh 
: wy, . ‘Ub. REGISTRAR’S SIGNATURE 
o Ar ff 
ley oan Ce Wad ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 1 8 
CERTIFICATE OF DEATH ‘acini 


oad 


A 2 
ot te oo a, 
& 3 1, PLACE Siege ul 2 pyr, aoe {Where deceosed lived. If institution: Residence before esorele) 
, 
é id o. COUNT of MARYLAND 0. STA b. COUNTY , 
v hy tA ffs charg la ow a 


OWN (If outside corporate limits, write 
d)give neorest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY & PWN [ifoutside corporote limits, write RURAL and give nearest tawn) 


4 


fter this certificate has been signed by the attending physician and completely filled in by the fun 


4 
= é NA Xx 
3 d. STREEY’ ADDRESS, ©. 15 RESIDENCE 
° ON A FARM? 

; ‘ta ’ : “iD PD: Ae ves 1] No 
S sie va a First iddle Ay ier 4. DATE gis ‘ Doy Year ; 

> ‘ype or print) AE, RE Beata LS 19. 


Pages } and 2 should be filed with 


5. SEX 6. sy) OR RACE |7, maRnieD E] NEVER rs 8. ZL OF BIRTH feat aaa TYEAR]IF UNDER 24 HRS. 
berthdoy) Min 
wow tl] —ovorceo |, R23 ALES GP yn. 
Tos. USUAL OCCUPATION ee Lng of werk done] 10. KIND OF BUSINESS OF ae ye tennniace on oF foreign country] es dee OF WHAT COUNTRY? 
during most of working life, even if relied) 
eta how Lt 


4 Va. MOTHER 'S MAIDEN NAMI 


Yi 0. 


pe “ xs "fl Se, Oo a 


i WAS DECEAREDEVE, iN U. S. ARMED ke 16. SOCIAL SECURITY NO. }17, setts Address 
Tyas, no, or eaknown} (if yen, give wor or doles oF service] ( uy ( 
Lt t-/ Vi“ a fi - Aha! Yor stee + fh LEA 


cate be executed wi 
bon papers. 
death. 
Se 


Then pleose remay 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ge oft 


18. anos OF DEATH aa only one couse per line for (0), (b). ond (c)-] / y TERVAL BETWEEN, 
PART {. DEATH WAS CAUSED BY: r * ON gE ete, Dent 
i IMMEDIATE CAUSE (c] CIV Y ci cx Lt) tT eA: 
“aos DUE TO 


eo 
Conditionsiif enya which is CL oC ENE Pee 


gave rise to immediate 
cot'se (a), stating the under. ( DUE TO 
lying couse last. to 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART Ha}] 19. plete Fa 


MED? 
ves(} Nol) 
20a. ACCIDENT WAS UNDERLYING. cm 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA’ 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year Ba alunite SoeUnNeD 20e. PLACE OF INJURY {Home, fom 1 20f, (City or town) (County) (State) 
Fear akaant foctory, street, office bldg., etc 
p.m. or work [} a Perk z iH 


21. I certify thot | attended the deceased fram, WES, to____ He L_., 19. 2€2,thot | lost saw the deceased 


F. 
Sf. ae tae ond fl ae ceagied at 
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spital ar attending physician. 


ING PHYSICIAN: The law requires that the death ce 


page 3 shauld be detached far use as the burial-transit permit. 


bs olive on_____ af 2<7A_M, from the causes ond an the date stated abave. 
eC oJ ADDRESS (Street, city or 1 fae? DATE SIGNED 
<56 Gy 
Pa SIGNATU wor2e Aly Merstgetirg: hdlsssdl, LEAL x V2 =e 
a 
aga PHYSICIAN'S 
wie NAME (Type) |_[NAME (ype) LA AY ff VLE AV EK,.. 
7 Sse [22c,,8URIAL, CREMATION, | 22. DAIp THEREOF | 22c. NA CREMATION, | 226. DATE THEREO) AME OF -er OR Saal Td. i ty, town, or county) “ 
9,5 fae, gy) 
Pars LA 
° ° Ex = << tae lat an <A 
hel ; do. REC I arr R - REGISTRAR™ soy 
Vs ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH -< ee 4 I y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE 


iv Rev MARYLAND f) » COUBYince George 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ¢ 


co 3 bro? pe i] 
4. NAME OF HOSPITAL ( natin hospital. giverect eddres) @. STREET ADDRESS = RaRORCE 
ky ep L lenel rN Hom 220 Kant Ave yes [] No’ 


3. NAME OF First Middle 4, DATE Yeor 
DECEASED 
1 


tost ‘ear 

: S OF 
~~ (Type or print) Dova & Owens DEATH era 

5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J | 8. OATE OF aint 9. AGE (tn 

ia WwW WIDOWED] pivorceo [] ay fA VE [oO : ee] i 
Wo. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLECE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| durin ie cf worl ale even if retired) H C Se 
e ome “a noel Ze 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Walter Owens Laura Virginia Haslup 


re WAS ee ee AN U.S. pag sa Pte 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
leo eeanasen a a iron Or eat aicy 
) no Mrs. Wm. G. Eecard, 325 Laurel Ave. Laurel, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Dy 
IMMEDIATE CAUSE (0) 


LL 45 & DUE TO , ~ 
Conditions, if any, which (o Hu pe, Yonsei Cc V { ) 
to immediate 


(0), stoting the under ( OVE TO 


lying cause last. (c). 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. teaeoieeee 
Ml 


ves] Not] 


ai 


Page 4 


director, 


. Pages } and 2 should be filed with 


leath. 
x 


jer this certificate has been signed by the attending physicion and campletely filled in by the fi 


\ 


i 


Then please remave 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ee ee ae et 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
i 


Heer While Not while foctoty, street, office bldg., etc.) § 
9 Jat work (1) ot work i 


MEDICAL CERTIFICATION 


a.m, 
pm. 
21. | certify that | attended the deceased fram, ¢ Lined! 3_., 19.£.6.that | last saw the deceased 
alive an_. Oe rs and that death accurred ate M, fram the causes and an the date stated abave. 


~S 7 . } DATE SIGNED 
sittin Zing ) CeO, nn, AUHliB. 
rare yee) Act ye 


Re. Ee SFEAON. ‘2b, DATE THEREOF 22d. LOCATION [City, tawn, or caunty} (State) 
VAL [Speci 
eee Apr org - Savage, Maryland 


23. FUNERAL Pico? SIGNATURE R ab. REGISTRAR'S SIGNAJURE 
dea 4 Z) 
ts As ‘ afi 1JVO gtinl Mente ery 
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spital ar attending physician. 
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may be retained by 
TO FUNERAL DIRECT! 


page 3 shauld be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04120 
j CERTIFICATE OF DEATH / 


3 Was U. S. ARMED eae 8 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe eae!) oak ER) Mrse Margaret Stevenson 2733 Ne Charles Ste 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond ().] 
” 


PART |, DEATH WAS CAUSED BY: p 
‘> IMMEDIATE CAUSE (o : Vest. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(we . 


4 


eta Reg. Dist. No. 
3 = TEERGs reer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae ? Howard maryuano || ° Tid, peal j 
“e , b. CITY OR TOWN {If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
oS / yk RURAL and give neorest town) a mee Baltim : 
2 M Ellicott Ci 2 had ore Y 4 
i} d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
4 = , OR INSTITUTION ~ 1 St ON A FARM? 
S ‘Highland Manor Nurging Home 120 We Lanvale ° yes] Not] 
H 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 {Type oF print) Mar: Small Reiley DEATH April 17, 1926 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH %. AGE (In a pales TYEAR] IF UNDER 24 HRS. 
tt ie 
é Female White wipowen [] pivorceo{] | May 24, 1866 ey | Monit Hours | Min, 
€. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
gt / during most pf warking life, even if retired) Ma 
cs retired school teacher e 
8 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fy 
te } | Rev. James McKendree Reiley Margaret Stevenson 
FA 
E 
© 
g 
& 
a 
c 
& 
2 
= 


DUE TO 
Condilions, if any, which {bl} 
gove rise to immediote | 1 


couse {a}, stoting the under: 


lying couse lost. ) 


, cremation, ar remaval, and in any event within 72 ho: 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deash: Page 4 
fter this certificote has been signed by the attending physicion and completely filled in by the fu: 


¢ 
& 
ees 
Secss. 
286 s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
tos aes 7 7 2 
£33 ts ves [] NO 
Poe © |20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Iof item 16.) 7 
fed é 
288 & | Gr einen NOnieY eSiCAL EGER) 
c £ Vv e 
suet S 
ots & |2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
B28 ray Hour ap. While Not while factory, street, office bldg., ete.) | 
gee = p.m. 19 fot work [J] of work [J H 
ee = sy 
2 2s 21. | certify that | attended the deceased from. — = SST sta Ayres _., 19 7G. that | last saw the deceased 
22 . fs, 
3 3 alive et eee 13 --, and that déath accurred at.._______.M, fram the causes and an the date stated abave. 
4 So y i? y ADDRESS (Street, city pr town, state) DATE SIGNED 
<i ay ; , far 
egess  /| [seu wo. IA 26 BALY Mod MlE. Woe 
ea = 
zeus PRYSICIAN’S ‘ 
= si NAME (Type} YA i MitceRr Nn? ee ee eee ee 
KEEOD Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Gtote} 
2228: ou 1 20, 1956 Green Mount Baltimore Mde 
tad 2 3 B g Ap ( e 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ho. REC'D BY REGISTRAR | 24b 6 GISTRRR'S SIGNATURE 
Ys Als.qo John 0. Mitchell & Sone Ince 1900 Butew Place |... Lk CG. ee 
SSS eeee——E—E—T—=*@R@@a@alT"_=_{=]a=[=l__=="={"E==i==i=_=__ ee J pha 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4. J 22 
CERTIFICATE OF DEATH oh, l 


1. PLACE “5 Sogo 2. eorde RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNT 0S b. COUNTY 
Howard ee. aryland Howard 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) : 


d. NAME OF HOSPITAL (If not in Fompil, give street oddress) d. STREET ‘ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] No QJ 


weal 


Page 4 
director, 
2 filed with 


ry 
= 


3. NAME OF Middle 
DECEASED 


tos 
(Type or prin!) A / Jackson Se 2] TS, 


5, SEX ei color otace a MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH P eanheey 
M W___|woower%]__ovorctoO | September 18,1866] 89 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


textile worker cotton mill Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Scott oa Norman 
1S. WAS DECEASED EVER IN U. S. ARMED eal 16. SOCIAL SECURITY NO. |17. INFORMANT 


Tes, no. oF unknown), [NE yes, give wor of dates of secvice) 
homas R. Sco 


18. CAUSE OF DEATH [Enter only one couse per lipedor (0), (b), ond (€). TERYAY BETWEEN 


D DEATH 
— t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 z PLE ‘ 


DUE TO 


fp 


cote be executed within 24 hours offer death. 


Then please remov 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0}, stoting the under- 
lying couse tost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Me AUTOPSY 


RFORMED?, 
63 0 No Ar 
20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED . PLACE OF INJURY iHome, form, | 20F. (Gity or town) (County) (Stote) 
Hour 0. m. While Not ae factory, street, office bldg., etc.) | 
pom. lot work [-] ot work H 
S deceased fr: 
y), oy that ad ih occurred at-5 
PHYSICIAN'S 


NAME (Type) J. M. Warren 


220. BURIAL, Seen ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
i 
Maret oy” 22u 30,1956| Savage Cemete Savage} Maryland 
2. 76 PAL DIRECTOR'S my 24a, REC'D BY REG! Mean deXy Ty Re ieee lar 
VS AIS (4) rye LAP 
1SM 9/55 | A LCEAL CAS l LPG A tbe. Fare “(ATH __joare JY 


|, cremotion, or removal, ond in ony event within 72 ho 
MEDICAL CERTIFICATION 
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poge 3 should be detached for use as the buricl-tronsit permit. 


TO HOSPITAL OR ATIE 
may be retained by 

TO FUNERAL DIRECT! 
the registror prior to buri 


$A Nvaund 
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ILA peaaalml 
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ei MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VEL 
4132 CERTIFICATE OF DEATH er 


1 


oot (ch, oting the under (CUETO with Psychotic Reaction 
tying couse last. {c). 


¢ 
5 
g Fa Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19, WAS AUTOPSY 
ES = 
& rs yes] NOX) 
i = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il af item 18.) 
5 && J OR CONTRIBUTING [] CAUSE OF DEATH 
¢ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z ———— 
5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 6 Hour a. n. While Not while foctory, street, office bldg., “oh 

= pm. 19 fot work [] of work 


IG PHYSICIAN: The law requires that the death certi 


& 
i. 
page 3 shauld be detached far use as the burial-transit permit 


ss res <£ 
a/ 25 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
i) a. 
=O: 8 Howard MARYLAND West Virginia b. COUNTY ‘ 
eo yL [© CITY OR TOWN (if outside corporate limits, write [c, LENGTH OF STAYIN Tb || CITY OR TOWN (If culide corporate limits, write RURAL and give nearest town) 
ae: RURAL and give nearest tawn) 13 mos Clarksb " 
ch ie +00 rksburg 
. p> P I 
i oo d. NAME OF HOSPITAL (If not in hospitol, treet addi TRI ADDRESS . [S RESIDENCE 
232 NAME OF HOSPITAL (I ot in Respite. give sre adres] . STREET 5 «IS RESIDENCE 
2s y 9 9 Oak ee ves (] NO fi 
2 os omer Se em et 
2 ee First Middle lot 4. DATE Month Doy Year 
By Bie {Type ar print) DEATH 
sc Ss HUGO 
7) ze 5. SEX 6. COLOR OR RACE |7. MARRIED FF EYNEVER MARRIED. ai ae OF 7 < ok oe 
| 2 
coe a Male UMA wiooweo[] _olvorceo 175 7 of yes. 
gs 
a ae Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUS*RY | 11 SS alate (Stote or foreign el 12, CITIZEN OF WHAT COUNTRY? 
5 € 
g ke during most of warking life, even if retired) 
eaves Rake Food teaustry German’ USA 
g O85 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
593 
Eocatay b 5 Metilde Czesky 
8 
e 5G Ts, WAS DECEASEDEVER IN U. & ARMED FORCES? 16) SOCIAL SECURITY NO. [17 NFORMANT Aarons 
€e 
aE (Yes, 20, oF unknown) {HF yes, give wor or dates of service! erg 
eek A Nea Caroline G, Spelsberg,123 Oak St.Clarkab 
Zee 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (<)-} INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSEO BY: ONSELANDIDERTH 
Sig IMMEDIATE CAUSE (o} 
22 a x DUE TO 
= 5 . 
: Conditions. if any, which i Pre-Senile Brain Disease 8 years 
5 
5 
€ 
§ 
8 
oO 
6 
2 
2 
5 
8 
= 
= 
5 
$ 
= 
2 
= 


spi 


21. | certify thot | attended the deceased from__.9 JAN. 56., 19.___, wT; 19.___.,thot | last saw the deceased 
olive on____ £0. APR 56. —- AP eye ond Ai ¢ eet occurred ot S 9.225M, from the causes and on the date stated ebove. 


iN 


the registrar priar ta burial, cremation, or remaval, and in any event w 


i ADDRESS (Streel, city or town, stote) City Magar SIGNED 
455 ACTUAL ML A Z 5 
sie satin (Dds U Milan, .ayror Manor Hos A 
$a 
Zé 2 PHYSICIAN'S =) KG 
é eZ NAME (Type) AL ¢ My no and. TD ae Se a a See ae 
¥ 3 a. TR Tee ‘Zib. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
i 

fe eS lactt 21,2056 cassis Ne Terao 
2 2ug. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 7 

VS A15 (4) i. 5 0. fm 

wakes tori 211956 AT 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
4133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04124 


g . Dist. No. 2% 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3 / iS . COUNTY ©. STAY b. COUNTY. 

cy if oward MARYLAND faryland arroll 


b. CITY OR TOWN [If outside corporote fimits, write RURAL 
|, ond give nearest town) 


Sykesville rural 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givé hedres? town} 


_ Sykesville 


@. IS RESIDENCE 


; / a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ON A FARM? 
16 mile S.of Sykesville Rt. 32 ves] NOY] 


3. NAME OF fal Middle Lost 4. DATE Month Day Yeor 
DECEASED. OF 
Cypser ein) WILLIAM HOWARD UNGLESBEE DEATH April 24,1956 _19 
Fen lees 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE Gn year IF_UNDER 24 HRS. 
\ White 


‘earaee Days Min, 
yn. 


{f ony dela: 


File pages 1 ond 2 with the registrar prior to burial 


5 
Las 
Zs 
SE 
Ss 
os 
Eas 
oe 
2 2 
38 
€20 
808 Oc, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bye ) during most of working lite, even if retired) 3 
oe 
Pes ruck Drive 3 
Sale “a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
57 E& . 
23u I i am K.Unglesbee ____ Ruth E, Bloom 
~ ogo 15. WAS DECEASED BVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees / (Yes, no, oF unknown) (H yes, give wor or dates af service) 
es. Yes Korean W.K.Unglesbee Sykesville, 
509 < 18. CAUSE OF DEATH [Enter only one couse por line for fa). (b), ond (e)-] ONSET AND DEATH 
pote PART 1. DEATH WAS CAUSED BY: 
ie 3 & IMMEDIATE CAUSE (0) 
: 2 5 t DUE TO 
gost . Conditions, if ony, which 
23 os gove rise to immadiote couse 
3585 (0), stoting the underlying( DUE TO 
2° rot Es couse lost. tc). 
2. 83 r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. Was AuTOpsY 
5 ot ie} STING TO DEATH 
s2o0R i= 
ee-8 S fobinle Pract. uae 
Do S i 
<> Ta & rary ry 7 
Te Sig © [200. a CAUSE Wa! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
Soaecs & | PRIMARY Kt) or CONTRIBUTING CO) 
2 E2 & | CAUSE OF DEATH. Auto failed to make right curve and struck utility pole 
255 = 
ae oD & ]20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
ee ails Hour JQ While Not while 1] __ foctory, sireet, office bidg., etc.) | 
gen ee: Opi. 2hn5619 lot work [] ot wok Ch pt. 32 | Sykes e Norard 
® 5 ‘ : 5 
= 2s 21. L certify that | took charge af the remains described above, held an Autopsy [], Inspection [Inquiry [X), and find that 
4 death resulted from: Natural causes ["], Accident ff Suicide Homicide [[], Undetermined cause [_]. 
3 ‘ 
S528 i, DATE SIGNED 
a ofa y ACTUAL 
Be oa , eNaT 2 M.p, CHIEF MEDICAL EXAMINER [7] 
25 BaB Peete ASSISTANT MEDICAL EXAMINER [_] 
oe 
bse Fd 2 NAME inaGeorg e E,Burgtorf DEPUTY MEDICAL EXAMINER CX April 24,1956 
Bse2* Me. BURIAL, CREMATION, | 22, DATE THEREO! Fic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
o%=o95 REMOVAL (Specify) 
US . Bi a 2 a Na onal Cemetery Ba, more , Mid 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) a \p” 
5M 9755 EF. ginbothom at %,Mad, DATE Lf ol Lt fsb Ar Ly £7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04125 


£3 /§ Reg. Dist. Na. 

a] = —J — 

g 1, PLAGE OF DEATH 2 Foe ais (Where deceased lived. If institution: Resldence before omission) 
a. a. b. COUNTY 

me — Howard MARYLAND ioe and 


«. CITY oF TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 


Beltimore 30 Sic /- i 


* 


File pages 1 and 2 with the registrar prior ta buri 


i b. CITY OR TOWN [it cunide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b 
mM. ‘ond give nected! town) 
\ % avage 


3 = * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS © 1S RESIDENCE 
>= ae eee eee eee eee eee ee ves []_NO 
eae Seer First Middle Lost 4 DATE Manth Doy Year 
Pes CuPESt tind Mc_KINLEY WALLACE DEATH «= Aprd] 613 19 56 
oe 5. SEX 6. COLOR OR RACE |7- MARRIED [ NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE in yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= Seat: ‘Manthi Mio. 

f pred 


yn. 


ine 


“at 
100. USUAL oo sg ta Give ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


= 
308 
eoae , | during most of working life, even if retired) 
Soe { 
27a 
ors 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dh 
Bau Ella Gross 
ae 15, WAS DECEASED Bee INU. & ARMED FORCES? [id SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
we os (Yes, no, oF unknown) ores: wor oF dates of service) 
- ! ence Wallace ,929 S.Sharp St. Baltimore 30 

2 F: 18. CAUSE OF DEATH a ‘only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 
gets \ / PART 1. DEATH WAS CAUSED BY 
es i: MEDIATE CAUSE (o) ______ Coronary Occlusion Instant 
gsos YAS, a 
3228 i 
ete Canditions, if ony, which 
S255 gove rise ta immediate cause 
> OS 
= Siees (9), stating the underlying 
igietces cause tatt. 
Cm = == - 
oe. & 3 i PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. pees 
oof +d 
et 3 ves] NOD 
Base = [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
caes & PRIMARY L) or CONTRIBUTING C) 
SE co 8 | CAUSE OF DEATH. 

vos ~ 
‘S ga 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home. farm, tor, (City oF town) (County) (Stote) 
Sota 3 Hour 9. m, While Not while foctary, street, affice bldg., etc.) | 
25% S p.m. 2 ot work F] ot work (7) ; 
& : : . : : 
= 222 21. t certify thot | took chorge of the remains described above, held on Autopsy (J, Inspection J, Inquiry [XJ, ond find thot 
a: death resulted frgm: Noturol couses KJ, Aecjdent [_], Suicide (J, Homicide [], Undetermined cause {[]. 
_ 

Vso ¢ 
Qvtia AL DATE SIGNED 
Be=s alo Map, CHIEF MEDICAL EXAMINER [] 
eres ASSISTANT MEDICAL EXAMINER (J 

gas EXAMINER'S - 
pice NAME ied GOOvge E,Purg DEPUTY MEDICAL EXAMINER (JJ 4713656 

& 

agers 72a. BURIAL. CBEMATION, | 22. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

nd o 
e°’ro Bs Browns alvert County, Md Q 

Za, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 9 . REGISTRARS TURE (/ 
VS. AISME(5) - 
he Varshall P.Hayes ,638 N.Gilmore St,Paltimore ud é wry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dates 


oma 


3 ¥ & i eas Reg. Dist. No. 
$3 ¢ 1, PLACE OF DEATH aie 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ies Pp . CO STATI b. COUNTY, 
Be ora rd MARYLAND || [eryLand Howard 
© ~ B, CITY OR TOWN i euid corporate Ginn, ite tutAL Le, LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF ovhide corporate limits, write RURAL ond give nearest town) 
=7 . give nearest town ; 

fio re i A West Friendship West Friendship Me 
$5 2\ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddrest) <d. STREET ADDRESS ¢. IS RESIDENCE 
pa ae Py} ON A FARM? 
< Ba ves NO ei 
2 ele 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

2a + = 
Pike (ype o rin C. _ORMAN  WILCOK bam for iv Onl 
pagel 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE eer 
~ £ leat bir 

z Male White wioowedk} wore | Sept | G3 % 10 _yn. ene 


Tg; USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 
during most of werking lite, even if retired) = 


Retired Blacksmith Ha waren Cd - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHA LE Iv iCO - [fee Sse 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCTAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) {If yes, give war or dates of service) Ve = fry 
A ¢ : j-K GW Re REL: i 
ih, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


may 
off and 2 


aes] 


File pog 


PART I. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) 


j DUE TO 


of Head 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office alang with farm PM3. Page 5 


executed within 24 haurs after death. 


ions, if ony, which © 
10 immediote coure 
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pEes 
2sss (o}, stoting the underlying( OVE TO 
Seu couse lot, te 
& ss 
oe: 2s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bok ° 4 12 | ae PERFORMED? 
£5 3 - 3 yes[] Noy 
i or © [20c. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of item 18.) 
saes & | PRIMARY) or CONTRIBUTING C1 
Epes yA Snes Shot Gun wound of Head 
ggte 5 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY ee 120F. (City oF town) (County) (State) 
3 bs a Hour 9. m. Whil Not whit etary, slreet, office ete.) f 
zZ2i° Es nm? vw |srmeagy Seon] Home | West Friendship Howard wd 

& : : ; 5 
op € 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian Et Inquiry §{], ond find that 
2. death resulted frary: Natural causes [7], cident (7), Suicide TH Hamicide [7], Undetermined cause x]. 
a 
Yoouw 
6 2 =a Tua DATE SIGNED 
2 cae SIGNA’ Map, CHIEF MEDICAL EXAMINER [] 
~ 38 3 2s 2 ASSISTANT MEDICAL EXAMINER [1] 

FE - EXAMINER'S. 
= 23 S 4 NAME (Type) eorge E,Burgtorf DEPUTY MEDICAL EXAMINER.) b28456 
© 
Bsiet 20. BURIAL, CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Grote) 
ook 08 REMOVAL (Specify) 15 VY, fa) 
© 2 2,IWG Mr LER 4PLHP /M if 
F FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE E, 
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jours after death. 


INSTRUCTIONS 


je law requires that the death cert 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hi 


death, Atter this 
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z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 27 
x) 
{ 
8 4335 CERTIFICATE OF DEATH x 
a Reg. Dist. No... 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
5 county Howard MARYLAND state Md, county Howard _ 
CITY (ll outside corporete fir write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) {in this ptace) OR 


ToT Harwood Park TOWN Harwood Park * 


HOSPITAL OR ‘STREET {If rural give location) 


INSTITUTION OR ‘ADDRESS 
ee 6910 Highland Rd. 6910 Highland Ave. 
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15. 


LY 


(Yes, no, or unk.) {Hf Yes, give war or dates of sarvica) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < 


+ ANTECEDENT CAUSE(S) DUE TO if n A 
DISEASES OR CONDITIONS, IF ANY, (8) ee ce } Z hA boy bir ay 
GIVING RISE TO THE ABOVE CAt 


USE 
STATING UNDERLYING CAUSE LAST. DUE TO 


3. NAME OF TFirst) (Middle) (Last) ‘4. DATE (Month) (Day) (Yer) 
DECEASED OF 
Sere ie LEWIS HILTON YOUNG DEATH April 8, 19996 
5. SEX 6. peck OR 7. Re ea 8. DATE OF BIRTH 9. AGE last birthday 4f UNDER 1 YEAR [IF UNDER 24 HRS. 
male | white seecivimarried Jan. 15, 1892 64 ial et [eed | Gea leas 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most ol working fife, even tf OR INDUSTRY COUNTRY? 
rales) = Carpenter construction | Md. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clark Youn - Fogel 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


215-05-0634 Mrs. Anna Young-6910 Highland Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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IMMEDIATE CAUSE {A) : _oae = 


{Cc} 
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Fey SineR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
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21a. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


BATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [A 
ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, ferm, factory, 2tc, WHERE DID INJURY OCCUR? {City or town) {County} (State) 
CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M 


ae NEY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
piwercs Lalla wena) t 


that | attended the deceased from. 
19..5..4@...., and that death occurred a 


Pwned a fee MDZ 7 


119. that I last saw the deceased 


M, from the causes and on the date stated above, _ 
PEDRESS {Street, city, town, stele} DATE SIGNED 


atithye PRA #$ 3 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


sf Buria 


BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 4/ 1 1 /5 6 


NAME OF CEMETERY OR CREMATORY A LOCATION (City, town, or county) 
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VS AISC 1-55 10M~_ 


24. 


A 


. PR T1956 REGISTRAR'S SIGNATURE 
f ) av | 
\ f ney 


borer /, 
WwW 


DING 


cag 


MARGIN RESERVED FOR BI. 


\ 


eo 
= 
is 
2 
3 
Li 
x 
a 
oe 
mj 
ei 
3 
3s 
a 
be 
o 
= 
La! 
J 
iE 
3 
eS 
e 
> 
eo 
oe 
a 
i= 
2 
a 
4 
a 
a 
o 
ra 
i 
a 
< 
ay 
a 
(=) 
is) 
& 
=) 
= 
~ 
€ 
a 
) 
< 
ol 
a, 
io) 
os 
ia] 
& 
°o 
(2) 
io 
my 
ial 
Q 
n 
< 
ies] 
S| 
a 


boc 
wn 
' 
2 
= 
ro) 
= 
< 
2] 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41 CERTIFICATE OF DEATH Reg. Dist. No. 
Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give neargat town) 
OR and give neapest town (in this place) OR 
\ TOWN Z TOWN 


STREET ADDRESS ri 


_ INSTITUTION-OR “49, 4 oth wrath Ad. ny 72) B- gos aia ane ¥ 
At, 


(First) Deed J (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 5 OF 
(Type or Print) | peo. DEATH: a Je 19 IS 
"tat, SEX: 6, COLOR OR SINGLE, E OF BIRTH: % AGE last birthday |: UNOER 1 veaR | IF UNOER 2. 24 HAS. 


ove 
WIDOWED, DIVORCED. 
2 | (Specify) j Lt D~/3-79! ie i yen Days eae Min, 
cui R 


_ Peak USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS ig 


eee {State or foreign country) : 
work done during most of wor king life,| OR INDUSTRY: 
even if retired) ; 
13. ye er SR S NAME: 


Fe. Kaylan, Se Belem 5 


14, MOTHER'S MAIDEN NAME: 
17. INFORMANT & ADDRESS; a. a 
(Yes, no, or unk.)| (If Yes, give war or dates se a OKI OSS Leh yy, 
of service) 4-45 BI -1/0-8985 Pez st, Z 
F 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


Au 3. 


~ 


16. SOCIAL Smcunity No, 


INTERVAL BETWEEN 
ONSET AND DEATH 


K aks 
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Us 
IMMEDIATE CAUSE Car 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, «@ 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ie 41.2 = tree ey 
DISEASE OR CONDITION CAUSING DEATH. 7 


19a. DATE OF OPERATION: 98. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


t YES iE} NO 2 

21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) 

21. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY Wi Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from Beda Ss, 194Z, to Cpr Je, 19.46, that I last saw the deceased 
alive on&y 74-,194Z., and that death occurred at ses M, from the causes and on the date stated above. 
SIGNATUR: ADDRESS ey SIGNED 


— 


correct age is especially important. Physicians 


vt Zh oo beg nom ELSE. a tod hy 
23. BURIAL, EMA} o | DATE THEREOF Lg aaa. ‘AME OF ore = CREMATORY LOCATION (City, téwn, or ia tb 


Wee eae YZ Z 
DATE REC'D BY LOCAL REGISTRAR’S SIGNA Dedcens a Lege < aa _| spe tst Goss 
REGISTRAR, - ; 
alae GEL cA a bed. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4138 2411 N. Charles Street, Baltimore 


04129 
CERTIFICATE OF DEATH Reg. Dist. N 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: SSS 
2 
Seid ELLIC 077 CTY. SAR ea STATE 72 Ad 7/4 die. = county {7D / 
vy CITY (If outside corporate limits, write RURAL and | LENGTH OF STA te (if outside corporate limits, write RURAL and give neareat town) 


B\ 


OR give nearest town) (in this ce) 
TOWN Hé To. ML la We EE ; Séwn 
HOSPITAL OR STREET rapa, eve focatTon} 
INSTITUTION OR ADDRESS 
72 Sinker wopress H/6 WLAN DO MANER. Ne HOWE CHu eer RO yoo HblasoNn ST - 
3. NAME OF (Fret (iliddley = Cay fos 4 DATE — eed (Day) Crean 
DECEASED 2 
(Type or Print) ANIC ZacHews/é} | SEarH 4- /xy- 1956 
SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday [I 
| wipoweb, Divorce, | IO * Oo I izoaleas | Bars [Eta abiene 
. (Specify) bl GE _yn. 
ae pauek BEG RAE eps ovo ee: Ban oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12. CrtizeN or WHaT 
lone ing most of working il even Tet INDUSTR’ COUNTRY? )] 
| % BALT/MOR- MD. VSN. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOSEPH ZuCHe AV MARY Pa DLE WS I 
is. Was D Ever In US. A Forces? | 16, Soctat Sac N 
a ha! a or uaknow) | ve, give war or datarot a 3 eee | ee By GOOD WALL, 1/09 STEE LION AVE at 
: 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ae DEATE 


LAt) » £ te OS. 5} 
*T Sierectifte cated @).-.. sae att ! eet ¢ Brn 2S At laces J bries, “4 


lease write the causes of death clearly and legibly. 


a 
Antecedent cause(s) 
i Diseases or conditions, if any, (b)-... dw thy. gh. Adeaan. sed .. He rN bi Dy, Pi| Sos) Se 
a giving rise to the above cause casa Te 
3S stating the underlying cause last_ 
B ©) { 
a Il. OTHER SIGNIFICANT CONDITIONS E 
Ba ‘onditiona contributing to the death but not A 
a related to the disease or condition causing death. 
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: HOMICIDE a 
2 TIME (Month) (Day) Wear) (Hour) oer Oona | HOW DID INJURY OCCUR? 
3 INJURY Work O At work 2 
8 22. I hereby certify that I attended the deceased from.. Ged, 4 if 1056. &.,, to. fend the, 19.1.4. that I last saw the deceased 
gfve om Y/1¥ z 19...2.... and that cea Bees ls er Pee from. ¥ causes and on the date tastes lo et 
i Rh: eo 
F 7 o| coe aya tf (\b-| z, lO 
l “Ane? 4 Urrt ey) Leary) 6 O44 toe 


ee EE 
23. BURIAL, CREMATION | DATE THEREOF 
ot (Specify) 


ye NAME OF GEMETERY, OR CREMATORY ne ne town, or ee Gtatey 
Cam AAS dk a 


. FUNE! rarer ADDR! 
g ih ; NL. 


e @ 


